eeor 


by the funerol director, 


Poges I“and 2 should be filed with 


i? 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fi 
Then please remave corbon papers. 


lould be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, ar removol, ond in ony event within 72 hours after death. 


tained by the hospitol or attending physicion. 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
poge 


\ 
VS AIS (4) 
15M 10/37 | Loum /\ 


7 Ts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 81) 3 
‘i ; 8067 CERTIFICATE OF DEATH aan 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


{ & 3 ord MARYLAND 0. STATE b. COUNTY 
/ Hs 
{ M b. CITY OR TOWN (If outiide corporole fimits, write | ¢. LENGTH OF STAY IN 1b CACITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) Vs 
oppa 5) Joppa 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION J ON A FAP 
# Yes [] NO 
A 3. NAME OF First Middle lot 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) 77 exbev~ Da YivS lew DEATH Tul 30 19 Go 
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In 
ui Oo last birthday Months] Days | Hours] Min. 
Male hite |wieoweT) —pworcto] | March,9,1886 en ; 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Proprietor Motel Detroit, Michigan U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Harvey Allen Mary M. Smith 
q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY a INFORMANT Address 
(Ye, no. oF unknown) (UF yes, give wor or dates of service) 
os no | 21.5 =34-053 Theima V. Allen gopbes=Marysnd 2 = 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] 
PART |. DEATH WAS CAUSED BY: 


L4 ay IMMEDIATE CAUSE (0} 
~ DUE TO 
Conditions, if ony, which w) #- if feyco lg le ye$-'4 
gove rise to immediote 

couse (0), stoting the under, ( DUE TO 

lying couse lost. (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


P) 


ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9 LONTEBUTING TOPE ‘ 
3 ves(] Noy 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
f [OR CONTRIBUTING LE] CAUSE OF DEATH . 
G J (UF EITHER, NOTIFY MEDICAL EXAMINER} 
io 
—iow—w-- [= > i 2 ee 
& {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour o. m, White Not while foctory, street, office bldg., etc.) ! 
Z p.m. W Jot work [J of work 1 
2 sort yatiat-| attended the deceased from____ Bet Gelk,: yas il 4 _--. 19-6.2,that | last saw the deceased 
alive an_. <ol and that death occurred at bh = 92M. frarh the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL eee y 
| SIGNATUR MD. fy eae $v 4 md. Qasi 


Mamie William A. Tyson © ————S—SsC Kingsville 


Zo. dele aa 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county) (Stote) 
REMOVAL (Specify! 3 bi se 
Burial Aug .2,1980 Cokesbury Memorial Abingdon,Harford, Maryland. 
me NBRAL DIRECTOR'S SIGI ry L/ ADDRESS ; 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aA Abingdon,Md., 


) : 


pareaig 5 ‘60 Luthon of Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 8 0 * IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 4] 2 4 
ae CERTIFICATE OF DEATH 
$3 5 1, PLACE OF DEATH ; i 2, USUAL RESIDENCE (Where decected lived. If insiution: Reidence before odmision) 
cake HAR *f. oR) MARYLAND f b 
b. CITY. OR TOWN (if aulide corporate limits, write [e. \ENGTH OF STAY IN Tb |]. c. CITY OR TOWN [IF aulside corporate limit 


ay 9 Fe: nearest se Ge e ACS Son ? blk tf ex fh ik 


[AME OF = * a in haspital, give street address) d. STREET ADDRESS 


a OR INSTT! 
DLEORD pfs 1027 AC ee | Yo Foy ALT AAS 


3. NAME OF yFirt =) Middle Avst 4. DATE 
= DECEASED / F 
‘s (Type or print) ANB y ADO LOALL 19 G 
é 5. SEX 6. COLOR ie RACE [7. MARRIED [] NEVER MARRIED [=] "| 8. DATE OF BIRTH 5 { DER | YEAR IF UNDER 24 HRS. 
: Doys | Hours 
LAL e, wipoweo [] _oivorceo [] IRS flo 


10a. USUAL OCCUPATION wa ee of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
) 


during most af warking life, even if retired 


t, within 72 hours ofter death. 


PME OMT : PU/)E ‘Y YlArs*) SSA. 
13, FATHER'S NAME Fa) 14, MOTHER'S HIAIDEN NAME 
fi ARO dD / 12 ALL. A UTS Ale fe Cs 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT. Sie 
(Yas, 90, oF unknown) iF yes, give wor or dates of service) 
(°) [ ae Th Le 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per lineFor (0), (b), and (c). 
PART I. Ba SE all / M 7 a 26- 2tpy bm agli 
ra “ 5 DUE TO ; 
coh | onywhich 3 aaah IME ae (@lews & | 


The law requires thot the death certificote be executed within 24 hours after 


After this certificote has been signed by the offending physicion ond campletely fi 


>» 
§ 
= 
2 
S 
o 
£3 
ES gave rise to immediate 
&& couse (a), stating the under. ( DUE TO 
at lying couse lost. te) 
25 pynaicause os 
S35. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
SSE§ 9 eo PERFORMED? 
: 3 
es < 
E305 < vs nope 
on ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
25505 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zese— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oESS G J20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (Stote) 
rs sv ee 3 Hour a.m. While Not while factory, street, affice bldg., etc.) 1 
EpE? 2 = p.m. Ww ot work [1] ot work { 
ee, 85 ; 5 ; 2 
ZeEvE 21. | certify that (I) (this hospital) attended the deceased fram.____.. 3) Bae, 19 gbfrases | w Odea WLLL, Inot {I) (we) last 
se oe 
par “ Be saw the deceased alive a Fa ai ie ee 4_and that death accurred at “MM, fram the causes and an the date stated abave. 
= =05 2a. oe — 2b. DATE 
< 3B ie e: ATTENDING MED, STAFF SIGNED 
eps ‘3 ——_— M.D. | PHYS. O_pirector O_Puys. 0) 
Oesre ‘2c. PHYSICI, Z2d. ADDRESS 
a sobs 2 3 NAME (Type) 
es : 
3 |) SS Ee ee ee a ee eee ee ee ee 
z | 2 
a L. 2 730. BURIAL, CREMATION, | 23b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i te Yown, or county) (State), 
955 3% EMOVAL (Specify) M,, rat 1G. tie \ Ate 
0 Fo 8 \ are) 12) 1 Meret = 
- - 4, FUNERAL DIRECTOR'S ADDRESS.» 4 2 2S0. REC'D BY REGISTRAR | 2Sb. Merfrd. slenatuR 
. AN 4 Wo, Bronduonc Eli pas SG 


ye \ | A “Os, “Bei fie, adele d pate RG 1 ‘60 Onthan £, Pease 
Qaie fy xe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () § { 


8049 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL YAN iy) deceased lived. If institution: Residence betore admission) 


sede ; RRR VUANG °. a, Nan ol. b. COUNTY VARFCED 4 


b. CITY OR TOWN (If outside Eerporete limits, write [ LENGTH OF STAY IN Ib c. CITY OR Ltr eles att fimits, write RURAL ond give nearest town) 


PRE Te cepa! eDays Bl Abzedac 


d. Bas Fa eentiae a not in hospital, give street address) | d. STREET ADDRESS 


ie exam Loy Loséts. Str 


DECEASED re 4 pa nth Day Yeor 
(Type or print) Beira; ‘tT Yiregs 1 Bin NWS DEATH duly. af 19 60 
8. SEX 6. COLOR OR RACE | 7. MARRIEDRT ER MARRIED [-} | 8- DATE OF BIRTH 9. AGEK Oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= st birthdoy) [Months] Days | Hi Min. 
MALE Ai LE_|woowen x ovorceo to] July 1, 1898 ee Wh as Ls | jours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BYSI mn OR INDUSTRY | 11. Taras (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— ‘af pTst"( even if retired) ‘pen 


entist (Ret, ) as Vegi A- NK-S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEBY NAME 


Edwin P. Binns Minnié CALl?¢e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT Address Rogers 5 ry 


(Yes, n0, oF unknown) | (UF yes, give war or dates of service} Adeh H. Binns, Aberdeen, Maryl = 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), or and (c).] INTERVAL BETWEEN 


PART I. DeagiA WAS CAUSED BY: =f ul, t ONSET AND DEAT) 
a jf MEDIATE CAUSE (0), ‘ Las L weepem 
ls Yo puerto 


y 5 ‘ ; 
coe Pe®, f rid ' chuctann wail 


gove tise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. to. 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
A l, A, p hans ; pflupcbipr yes [] NO 
20a, ACCIDENT WAS UNDERLYING 305. DESCRIGE HOW INIURY OCCURRED, (Enier fature of injury In Parid or Port Il of ite 18) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


ral directar, 


v 
= Ke filed with 


ON _A FARM? 
vs NOP 


by, 


if 1§ RESIDENCE 


Ss 


Page: 
after death. 


Then please remove corbon papers. 


been signed by the offending physicion ond completely fill 


paicien: 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., a 
p.m at work [[] ot work 


21. | certify that (I) lage tS Yey the Sagas fram.___. 
saw the deceased alive an_ Su ie Y_19. 20 and that death ected atZ 74M, fs the causes and an the date stated abave. 


Zo. SIGNATUR 226. DATE 
ATTENDING AED, STAFF "Esp RIONE 
oiRECTOR C) _ PHYs. 6 
M.D. 


MEDICAL CERTIFICATION 


DIRECTOR; After this certificate has 
ould be detached for use os the burial-transit permit. 


22c. PHYSICIAN'S: ee 617 ¥ 


NAME (ype) BOs, Plame tee gr: 617 W. Bel Air Ave 
230, EEG UAGRe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Tar 
Vi 
Bits fal 7/30/60 Loudon Park Baltimore, Maryland 
5 L DIRECTOR'S SIG! Tarring fineral Home 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
* Aberdeen, Md. vARUG 1 ’60 nits £ Kiasae 
John G,. Tarri 


stained by the hospital or attending phy 
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by the funeral dj 


\d 2 should 


© 


Pages 


Then please remove corban papers. 


permit. 


ate hos been signed by the attending physician and completely 
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jained by the hospital or attending physicion. 


* 


moy 
TO FUN 
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< 
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4 
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a 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 
poge 


VS ATS (4) 
15M 10/57 


pg 


=, 


‘se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SAVE 
QN RE CERTIFICATE OF DEATH 0 S02 6 


a Reg. Dist. No. 
i's Le ary cee 2. Rtetee eee (Where deceased lived. If institution: Residence before odmission) 
7 b. COUNTY 
MARYLAND 
Harford Maryland Harford 


c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote 
ee ‘ond give (Tay town) 
Jarre QO years A _Jarrettsville 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) © GASTREET ADDRESS 
OR INSTITUTION 


its, write RURAL ond give nearest town) 


ee} eee: 
ON A FARM? 


i YES a] no 
3. NAME OF First Middle bost 4. DATE Month Day Year 
DECEASED | F 
(Type ot print) Ruth Alce stay Boring DEATH 
5. SEX 6. COLOR OR RACE 17: MARRIED [XJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR 


ore 


yrs. 


Thite _|wireown pivorceo [] 


Auge 13, 1899 


100. USUAL “OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. sD. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Housewife Home Pennsylvania USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
imon 6 runk Florence Poff 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown) (HE yes. gree wor oF doles of service) : " 

lo --- --- Maurice Boring Jarrettsville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


PART |. DEAT 
yn IMMEDIATE cause Coronary Occlusion 


INTERVAL BETWEEN 
tae T AND DEATH 
den 


, DUE TO 
Conditiens, if Say) which wm Chronic Cardiovascular-Renal disease 
gove rise to immediole( 10 


couse (o}, stoting the under- 


lying couse lost. Diabetes Mellitus 20 yrs. 
z Pant Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
6 ves) nog 
= [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ra a —————— 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Fa} Hour o.m. While Not while foctory, street, office bldg., et 
3 pom. 19 Jot work [1] ot work 
21. | certify that | attended the deceased from, _OCt $2.7 Tae Jw.2l, sing et ee al | pO, that | last saw the deceased 
alive ondune 25 ; 1360, and that death accurred’ vn....8.23.0%, fram the causes and on the date stated abave. 
ADORESS (Street, city of town, state) DATE SIGNED 
July_5,1960__.. 
PHYSICIAN'S ; 
NAME (Type)_lW0 gP > egsas Mp tee 1 Pores teil s.. -.5 20 | ee a 
20. BURIAL. CRARTON 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Buria 8/1960 Woodlawn Baitimore Md. 
4 i. FUNERAL DIRECTOR'S SIGNATUS ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


be: > ae PT AE ae Clithun £. Please 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () § i} 2 ~ 
i 
bi 8050 CERTIFICATE OF DEATH aver 

3 = 4: Leia Nia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=3 Pi LAK FORD MARYLAND 5 {47 Lo / b. COUNTY / OF 2 0D 
Bes b. GIN, OR TOWN (if outide crporte Finis, write Te LENGTH OF STAYIN WH dl] «CITY OR TOWN 7 outside corporate limits, write RURAL ond give nearest town) 
3 ond give neargst town ; es 
53 Havel de race | 3205 K Ede wood 
7, r d. RAYE OG Won (tf not in hospitel, give street address) / d, STREETCADDRESS ®. pad eS 
as! | PAZPC RD MEn02C 0 LAS, AG fktn st Rob 

to Dey ‘Year 


be 


3. NAME OF First Middle 
DECEASED = 
(Type or print) MA WA CE ww 


3% LZ 
es 5. SEX. 6. COLOR OR BACE | 7. MARRIED NEVER MARRIED oO B, DATE OF BIRTH = aghoall ) 

Wi : a oy’ Min. 
sé Female wh; ZL \wivowen oworceo | JK 2/A22 WG 31 Zz yrs. in 
& 10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY » BIRTH! CE (Stote ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 
1-3 3 during mast af working life, even if retired} ;, 

2] USL Uo |p E- EDN VALI A Tes.» 

13, FATHER'S NAME 14, MOTHER'S MAIDEM NAME 

~ | £eland Kk KuKE BiG OCR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL |. P17. INT if dd 
(Yes, no, or unknown) (IF yes, give wor or dates of service) ¥ 


INTERVAL BETWEEN. 


OWSET AND DEATH 
& 


18. CAUSE OF DEATH [Enter only ane cause ger 


} PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Af lf A DUE TO 


Then pleose remove corb; 


, Crematian, or removal, and in any event, withil 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


= Conditions, ifany, which i. Lt 
E gave rise to immediate * 
Vg cause (a), stating the under. ¢ CUETO 
ees lying cause lost. @ 
2 CoA is Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
£333 oy |5 ves PR Noo] 
oe Ss & | oe ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port 1 of item TB.) 
zee? & ] OR CONTRIBUTING OJ CAUSE 
gece 3 | (iF EITHER, NOTIFY ME AMINER) 
Stes 5 & 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homes, form, 1 20f, (City ar tawn) (County) (State) 
Sse Fat Hour 9. m. a While Not whi tory, street, affica bldg, etc.) | 
Else g ce wv jaw poee oo |) \ 
oF, Ss ; : é Sah i Sy // 7 
4 = ge 21. 1 certify that (I) (this ha the deceased fram. C Pa Mabe to LMAAL f bL 1. £O hot (I} fre} last 
2 5 
aa Be saw the deceased alive on_- M, fra if; e codses and an the datf stated abave. 
a2 
F=65 To. SIGNARIRE, b. DATE 
abe ose MED. STAFF SIGNED 
= gs <———— .D. | PH ¥ Director C] PHYS. [J : Oo” 
oOo: 25 22c. PHYSICIAN'S ‘ i, 
4 a ED yp. lene Le Ofpaes 
:@: DMARD C00, IND) "ZUN. Mie tr Aue. i fitvre Belpre 
2 ~ {2 
voz 2 Aan R 23d LOCATION (Ci , OF cppnty) tote)’ 
2 33 oo YY Be : z 
eS ge Wd? AAs #4-% 
ge i Lacy Say REC'D BY REGISTRAR | 25b, REGISTR oF SIGNATURE 
VR ANS (4 , 
bm 9759" YES JUL 1 4 60 3 Mand 


md 


funeral director, 


61d_bevfi 
{ ©? 
~e, 


by the 
id 2 sh 


Pages * 
within 72 hours after death. 


physicion and completely fill 
mave carban papers. 


Then please 
a 


3 


|, cremation, or remaval, and i 
MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the ottending 


be detached for use as the buriol+transit permit. 


ined by the hospitol ar attending physician. 
the State Board of Health prior to burial 


moy 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8051 


08025 


MARYLAND 


2 ba het eae (Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY 
PY 17> 


1, PLACE OF DEAI 
o. COUNTY R a 
b. CITY OR TOWN (If outside corpgrale limits, write | c. LENGTH OF ad IN Tb 


< CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
avRe. Cle 5 ae e Adeys 
d. NAME OF HOSPITAL (If nat in, hospital, give street address) 
QR INSTITUTION j} ts 
Ae For D Mecaaniel ese Ale 


Ie 


Yaa liagte . 
Boy CR 


e. IS RESIDENCE 
ON A FARM? 


Yes (] no] 


iG First 


. NAME OF 
DECEASED 
(Type or print} ( 


Brn ee 


6. COL ae 
7) 


W 


NEVER MARRIED 8. 


4. DATE Month 
OF 
DEATH 


Day Yeor 


Lost 
r wy) 


DAE OF BIRTH 


v 1960 


ears [IZ UNDER 1 YEAR| IF UNDER 24 HRS. 


day) 
yn. 


9. AGE {I 
fast bi 


10a" USUAL OCCUPATION (Give kind of work done|30b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


v5 


. BIRTHPLACE Biate or foreign country} 


Md 


V4. Ma, MAIDEN NAME é 
Lo vise 


|. WAS DECEASED EVER IN U. S. Al MED FORCES? 


i yes, give» ies of service) 


16. ”)- SECURITY NO. 
io 


é 


18. CAUSE OF J. [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


«6 4R Ackhnod Ne mov 


INTERVAL BETWEEN 
7 ONSET AND DEATH 


160.0 


Conditions, if any, which 


DUETO 


(b} 


hegc 


gave rise to immediate 
couse (a). stating the under- 


; 42 
lying couse last. 


TAU i 


Lactic mn Rave) 


Ci ft tdta 


Paar il. OTE CNelen NST gee eer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


UAL HAY Gre), 


19. WAS AUTOPSY 
PERFORMED? 


Yes &) No(] 


Vo} 


INS 


200. ACCIDENT ke UNDERLYING [1 ‘20b. DESCRIBE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


WwW INJURY OCCURRED. 


(Enter nature of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 9. m. 
p.m. 


21.1 certify that (1) (this haspital attended | the deceased fram..: 


Doy. Year | 20d. INJURY OCCURRED 
While Not while 
lot work [] of work 


saw the deceosed olive on__ 


20e. PLACE OF INJURY (Home, form, Tao. (City or town} 
foctory, street, office bldg., 


(County) (Stote) 


etc.) 
i 


, that (I) (we) last 


WEE, tad Key, 
Fol. ca “- 19. Ob. ond that deoth ‘occurred ogein, from the couses and on the dote stoted above. 


22a. SIGNATURE 


Huddy ¥ hol dys 


M.D. 


AUEBOINS, 


ic. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


MED. ‘STAFF 4 
DIRECTOR ee Pxys. O) 7 a 
4 


Dina ley Phi Ihyos “ev 


alee °F, town, or ng C 


23a. BURIAL, GREMATION-|-23b, DATE ape 23c. Ni 
as hy Z, (7ba 
|. ) y f 


ae 73d. LOC: 
4 
hoses io) Si EGISTRAR Sb. amie 7 er 


(roel, 8 60 On ae nad 
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8069 CERTIFICATE OF DEATH 29 


Reg. Dist. No. 


| 
<a 


ee 

ae PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

go °. cy b. COUNTY 

32 WorheMea at fcr | Aatterd 

3 . b. CITY OR TOWN (If outside corpbrote limils, write |e. LENGTH OF STAY IN Tb |] _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neaves? fawn) 

5 3 M RUBAY ond givg nearest lown) a— ; 

ae Ao / or La L Aa ¥ 

2 eS d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

So. OR INSTITUTION f ON A FARM? 

BS \ YA onteTo y Wa lee | ves [] NO 
se ‘ 3. NAME OF First Middle lost 4 Dare : Manth Dey Yeor 

” tye orrin K- L WWYeo DEATH Pe, 3 960 


Poge: 
rr 


9 AGE (In years 
Ipst birthdoy) 


yn. 


[}F UNGER 1 YEAR] IF UNDER 24 HRS. 
Months] Days Min. 


. SEX 6. 
ZZ ees ‘2 |wivowen, x pivorceo [J OU, 27 SGLS 


Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ne -2 E Aelired (PEWoVE fez “US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=, Ge a. Cala WALA, Tita 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO@7 | 17. INFORMANT Address On OE ” 
(Yas. no, oF unbrown) IF yer, geve wor or dotes of rervice) ‘ 
SIG Pe) 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (B). ond (c}-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


4-2. O, { DUE TO 
Conditions, if ony. Which rm 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET-AND DEATH 


mar REE R MEST 


& 


Then pleose remave corbon papers. 


21. | certify that | attended the deceased fram,_£Z: HL, WSS, to .2Z why, 19.G@,,that | last saw the deceased 
es WhO, and that death occurred of...2_At_M, fram the causes and an the date stated abave. 


/ SEOs hve Dy og ahscih 
oentelae ‘ lL WL Ze <0 


g ats 
i DUE TO 
couse (o}, stoting the under: ’ + _ 
é lying couse lost. a len scelowZe en oe ae Pr pee, GeCx, 
a f a Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19- was Autopsy 
a / le 
cas S yes(] not) 
3) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {State) 
5. 6 Hour 0. m. 1 [While Not while foclory, street, office bldg., etc.) | 
3 = p.m. jot work [] ot work [7] ' 
3 
2 
© 
= 
= 
E-} 
Uv 


be detached for use os the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


23. FUNERAL DIRECTQR’S NATURE > 0 ADDRESS 24a, REC'D BY REGISTRAR 


VS A15 (4) . Zs LY 
156 10057 LE LL EL AA, ett lega a ae 60 
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PHYSICIAN’S 
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Ola af ff 
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5041 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY 


ie 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND ae | Ae Paes Uh / 


rest town) 


by the funeral directar, 
id 2 shauld be filed with 


ba 


. NAME OF 
DECEASED 


b. CITY OR TOWN (IF outside corporgit limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (if ide, corporate limits, write RURAL ond gi 
RURAL ond, _ “See We i, z . oy 


|. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS pees 


“oe INSTITUTION , ON A FARM’ 
Artever J EWA Manrerer | ves No 


First Middle st 4. DATE Month Doy 


{Type or print) “a CO” aw Gy bx : DEATH 7. wo 960 


Pages 


5. SEX 


ly fi 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


irtha : 
wiooweo [7 ivorceD [] 7 SG 06 “s thdoy) [Months] Doys | Hours] Min. 


57m 


Dn ale 


10a. USUAL OCCUPATION (Give king/of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


within 72 haurs after death. 


eS {State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHE! 2 EN NAME 


during syost of working LA even if retired) a: : 


emave carban papers. 


{Yes, no, er unknown) (" yes. give war or dates of service} 


15. WAS DECEASED EVER IN U. Ki FORCES? |16. ag SECURITY NO. 


INFORMANT i Address 


fan a Blerede Lutes 


Then plpe 


1B. CAUSE OF - [Enter only one couse per line far (a), (6), ond (€)-] 


Leh 1, DEATH WAS CAUSED BY: 
; fs, IMMEDIATE CAUSE (0) Lung Abscess 
er { 1S 4 3 


DUE TO 


INTERVAL aeTween 4 
ONSET AND DEATH 


eee te any, which (b) | 
gove tise to immediote 
couse (0), stating the under. { OVE TO 


lying couse last. oPheumania 
Past Il, OTHER SIGNIFICANT CONDITFONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. M 
p.m. 19 Jot work [7] ot work 


May 28, 1989, 10 TL: 3O_____, 19€8, thot (I) (we) last 
or Pree the couses and on the dote stated above. 


22b. DATE 


ATTENDING MED. STAFF SIGHED 
| PHYS. DIRECTOR PHYS. 2 al 3 ofeo 


DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


Id be detached far use as the burial-transit permit. 


ined by the haspital ar attending physi 


22c. PHYSICIAN'S 


Td ADDRESS SEG fee vo/y tron Spx! 


230. ey CREMATION, 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board of Health priar ta burial, cremation, ar remaval, and inf 


NAME (Fype} 
Georg e 2 


23b. DA’ ee 23c, NAME OF Ct 


9-2-Ge Yen’ 10 


Be ADDRESS: SSE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S IN ATURE 


Butoh Havre de Sd oar AUG 2°60 Onthen £ Kaus 


(Specify, 


hea OREeR ‘Ss 


te be executed within 24 hours after death: Page 4 


ical 


The law requires that the death certifi 
ing physician. 


DIRECTOR: After this certificate has been si: 
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by the funeral directar, 
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* 
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ase remove carban papers. 
72 haurs after death. 


igned by the attending physicion ond completely 
Then 


permit. 


luld be detached far use as the burial-tronsit 
the registrar priar ta burial, crematian, ar removal, and in ony eve; 


may be setained by the haspital ar atten 


TO FUNE: 
page ? 


VS A15 (4) 


J 


5M 10/57 
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Reg. Dist. No. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceoved lived. If institution: Reyidenen before pdmission} 


YLAND. b. COUNTY 
2 LEZ 2) Lieaga 7A a, ¢ as 
(If outside corporpte limi it q HOF STAY IN tb WN (If outside te limits, write RURAL ond givé nearest town} 
nd Give nearest town} & 
é ale _ 


|. NAME OF HOSPITAL (If Feil in hospitel, give street Lee d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION = ON A FARM? 
eee #33 ves [] NOR 


3. NAME OF int aa = 
DECEASED Take uF zal ‘ =; 
ees Lepr Cie 19 

5, SEY Py; We RACE [7. maneieD [] NEVER MaRnieD [1] 8. DATE OF GIRTH 
Leet ah wipowen £}-—~_bivorcep [] 


12. CITIZEN OF WHAT COUNTRY? 
7 


. USUAL OCCUPATION a de 9 on done] 10b. KIND OF BUSINESS OR INDUSTR 
Ae ig most of workin JL evea At retired) 
eae a a Og oe 
13. go 4 
CEU. C44 Wy. 


Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? W, ‘SOCIAL SECURITY NO, oy e272 
Woo, orton) Me pee se ones es 
WB brn. CW?) ig 


1B. CAUSE OF DEATH Ae nly one cavse per line for (0). (8). ond (©, 
PART 1. DEATH WAS CAUSED BY: \) 
IMMEDIATE CAUSE (0), tr 
* DUE TO A r c 5 
ony. hich (by Yom NAAN Up CLA ODL” 


gove cise to immediate 


p f 
couse (0), stoting the under. ( DUE TO ead Age ie \ 
lying couse lost a Lol Fee OS: er 


INTERVAL BETWEEN: 
ONSET AND DEATH 


é Pawr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS RUTORSY 

s yes [J No 

& ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IV af Wem 1B) 

& | OR CONTRIBUTING C7] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z ae 

& ]20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) {Stote) 

3 Hoge “Szins é Whale Ree ec foctory, street, office bldg., etc.) 

=: p.m. 19 ot work ([] ot work [7] ' 3 
21. | certify that 4 attended the deceased from... Nowe, [Re 19. TOA to. TON eae , Wks >that | last saw the deceased 
alive on__ Nek ele? Shp pO, and that death occurred at, A I IM, from the causes and an the date stated abave. 

ADDRESS (Street, city or tawn, state) ag SIGNED. 

ACTUAL 2 
SIGNATUR MD. Bests im Geos Vesa OG. 


wats No oe an Seca Noeman 


UNA PEMATON: EREMATION, | 22. DATE THEREOF | 22c. NAME OF CEM DATE: ye 2c. NAME OF 2 OR ERR mm he ord (City, town, or county (State) 
a MA LL Yi W. 


‘24a. REC'D BY aicaei 2ab. REGISTRARS SIGNATURE 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


_—y 


by the fun 
id 2 should by 


® 


Page: 


Then please remave carban papers. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ficate has been signed by the attending physician and completely 
ial-transit. permit. 
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ined by the hospital ar a 
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eral directar, 
fre 
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8053 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. bho: peiomyce (Where deceased lived. If institution: Residence before admission) 


@, COUNTY 1. 4 L Fo LD MARYLAND 


b. CITY OR TOWN {If outside carporate limits, write | c, 7_D OF STAY IN Vb. c. CITY OR TOWN (ff outside corporate limits, write RURAL and give neorest tawn) 


Ha jee ond give fa, = ye * 5D ays I yy: Joperr 


]. NAME OF ihe {IF nat in hospitol, give street address) 


REET ADDRESS e. 1S RESIDENCE 
ed val (UTION g. ON _A FARM? 
Aderoep Mimoniel Has. _\b £+ ee box 529 eee 


fa. NAME OF First Middle Lost - DATE Month Day Yeor 
> 
(Type or print} Richaed oy be, Sse DEATH et AO pO 
5. SEX 6. COLOR OR RACE of MARRIED PR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors “JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lost bisthdoy) [Months] Days | Hours | Min. 
IL W/)+ TE |woownQ ~ oworceoO | Jan.23,1888 Penden: 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} /, 

Operating Engineer U.S. Govt., EZNNSY/V ANIA Ue: 
13. FATHER'S NAME 14, MOTHER'S MAIDI NAME 
q k ich AR” LoR A Rosanna _ Kahoe 
i WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Yes, no. oF unknown) {IF yes, give war or deter of service) 

no _| 21.2-26-3036 | Carl A. Doran and 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Ente I se Nine foxy jo}, {b}. and (c] 
[Enter only one cause per li ). {B), ond. (). INTERVAL BETWEEN 


rat Oe EAE Coe teal [ao curlod TER, 
ng 2 ns < eth auep & ye Aa R_ AQ | é 
ee Q Powel. CVE Katitig f | 


0 ise tot i ote 
gove rise to immediote Due To 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


couse (0), stoting the under- 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITI 


=> 
19. WAS AUTOPSY 


PERFORME 
yes] NO 


(State) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED: 


Hour 0. m. While _ Not while 
pom. jot work [[] of work [} 


21. 1 certify that (I) (this hospi Ws ge He = the deceased fram. 5 
sow the deceased Pein a 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


. 1998 , 10 2 that (I) (we) lost 
epee fo de are and thot death occurred 36 M, fram the causes ond an the date stoted above. 


To. SK ye 22b. pee 
ATTENDING STAFF 
lj M.D. | PHYS. “| binecroR PHYS. July, 20,1960 
Nec, Ta 22d. ADDRESS 
NAME (Type} 
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23a. BURIAL, eee. 23b. DATE THEREOF 23e. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
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PART |. DEATH WAS CAUSED BY: 
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lying couse lost. is 


—— eS 


| eps, 
a 


—_—— 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 
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and that d in acqurred at SPM, fra 


{County) (Stote) 


OWs 


(ih 


207 19.b0. 10 -B2TA19-G2, that (1) (woh lost 


Ro. ie YZ, CA os aR 


STAFF 
PHYS. (J 


fr ogitiain’ we 
DIRECTOR 


id be detached far use as the burial-transit permit. 


=, 
23 
2 
a 
4 
6 
te 
ae] 
= 
5 
c 
2 
a 
FS 
= 
a 
D 
& 
3 
= 
= 
D 
e 
= 
> 
a 
oe] 
2 
2 
Aad 
c 
3 
3 
2 
6 
2 
4 
o 
= 
3 
8 
£ 
s 
=< 
oe 
oO 
= 
o 
a 
¥ 
r=) 
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°. 
i Harford MARYLAND Maryland br COUNTY" Hartond 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib pe CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
9 RURAL ond give neorest town) 
52 
25 
oS d. NAME OF HOSPITAL 7 1 in hespitol, treet addi d. How aon . 1S RESIDENCE 
£5 OR INSTITUTION Oa ag nag SEE) } ON A FARM? 
25 Magnolia Road vest] no) 
@ ARE Oe Fint Middle last 4. Dare Month Day Yeor 
Wyeerscernt) J. Flottemesch DEATH Jul 28 19 60 


Page: 


pa 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH © AGE (In yeors [IF UNDER TYEAR|IF UNDER 2a HRS 
i BAL _oivorce font bethdoy) [Months] Doys i? |e | 
male _white WIDOWED oO | sept .24 187). fe 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


74 WW. SIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if relired) 
arme Proprietor Baltimore ,Md., U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Heinri Lottemesch Teresa Busch 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event within 72 hour: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ” INFORMANT Addrew 
[Yes. no. oF unknown) Itt yes, give wor oF dates of sernice) 
no none Joseph H. Flottemesch Joppa, Maryland. 
18. CAUSE OF DEATH [Enier only one couse per line'for (a) (b), ond (©).] 7 : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ee ORSELANDIREAYA 
7 ~ pay IMMEDIATE CAUSE (0) Ct-7 


+! J DUE TO q 
« : t LA 
Conditions, if ony, which (by 

gave rise to immediote 

cavse (0), stoting the under. ( DUE TO 
couse lost. O) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
yes (} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Ii of item 18.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


thot the death certificate be executed within 24 hours ofter death: Page 4 


quires 


ined by the hospital ar attending physician. 


ate has been signed by the attending physician and completely 


ae 
Q 
4 
< 
¥ 
= 
= 
= 
bt 
0 
= 
ss 
fat 
rn] 
= 


uld be detached for use as the burial-transit permit. 


2 
3 
2 
° 
= 
z 
< 
235 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca = (City oF town) (County) {Slote) 
pare Hour a.m. While Not while foctory, street, office bldg., etc.) 
zo‘: p.m 19 Jot work [J ot work [] ] 
3 3 21. 1 certify that | offended the deceased from. (Ee Wb lta [Li 1%%).,that | last saw the deceased 
8 fs 4 alive on_ that death occurred at__ -M, fram the causes and an the date stated abave. 
E 6 = ADDRESS (Street, city or town, state) DATE SIGNED 
< . ACTUAL a 
spese SIGNATURE Mio: JF csek, SO Bagewood, Maryland. 4 AY lfbo 
ro} 
z 5 PHYSICIAN'S 
= £ NAWE (yee). STtomte Kehon! ser. * Won Ta Edgewood, Maryland 
% ae” J To. renova Boch | Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Stote) 
Er] ‘af specify) 
Aue ge 7 6 ia phen's Bradshaw, Balto., Maryland 
re ape FRAL DIRECTOR'S 61 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Cruglrn ld |: auG5 ‘be Onthun 3, reset 
15M 10/57 bin f, Ang ears 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 803 
8071 CERTIFICATE OF DEATH M35 


oval 


2 Reg. Dist. No. 
3 = iE PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥, 
53 : Harford MARYLAND Maryland » COUNTY Baltimore 
. I vi b. CITY oe TOWN (it ovhide corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest (al 
5 ond give secret 
Es <i: bg 18 mos. Towson 4 e@3 Has) 
es “4 d. eee ee AL (If not in hospitel, give street address) ] d. STREET ADDRESS. *s 1S RESIDENCE 
=o OV o| Harford Convalescent Home 218 Ridge Avenue ves F) NO 
@ 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
= (Type or print) BEULAH ALICEMKBEL GOETZ DEATH JULY 22 960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. oa (or fF UNDER 1 YEAR} IF UNDER 24 HRS. 
Female White |wivoweo@ —oworceo | October 21 21, 188% 1. - 
ies 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TAPIA Rara {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if relired) 
q Home maker Home Pennsylvani U.S.A. 
5 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Py , Gloucester Morrell Harriet Klingensmith 


I 15. WAS DECEASED EVER IN U. S. ARMED barack 16. SOCIAL SECURITY NO. }17. INFORMANT Address Wh = M 
{feu no. unknown) (tye ive wor or dates of ea get oe 
is no none rs.E.J. Campbell,2318 Blue Ridge Ave 
35 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} TRE TWEEN 
PART | DEATH MASIATY cater io. CARCINOMA of COLON 


a ‘ DUE TO 
Conditions, if ony, which bh 


Gove rise to immediote 
couse (0), stoting the under- QUE TO 


Then please remave carbon papers. Page: 


lying couse lost. te). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. BSS els 
Chr. cardiovascular disease ves [] No & 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
"Hour o. n. While Not while foctory, slreet, office bidg., Nh 
m. 19 Jot work (} ot work [J ° 


21. 1 certify that | attended the deceased from._Feb. ,19.59., aia 1960..,that | lost sow the deceased 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 1 
DIRECTOR: After this certificcte has been signed by the attending physician and campletely fil 


juld be detached far use as the burial-tronsit permit. 


, olive onduly 21, 160, and that death occurred at_5.23Qa M, from the causes and on the date stated above. 
| : < ADDRESS (Sireet, city or town, stote) DATE SIGNED 
CTUAL 
oY gn Sages Porkeb HNL, Made [n22x60. 
PHYSICIAN'S 


To. BURIAL CFEMATION, Tb. ] 200 NAME ‘OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
Biri sr” a0 so Prospect Brackenridge, Penn. 


fuera Onecrors wonuTure [ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys A150 4 , Service, Towson4,Md. pare JUL 25 ‘60 See Ca 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event wit! 


be retoined b; 


may 
TO FUN 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


—t 


ith, 


by the funeral directar, 


id 2 should be fil 


2 


‘after death. 


ed by the attending physician and completely 
it permit. Then please remave carbon papers. Pages 


|. ar remaval, and in any event within 72 hau: 


ian, 
ign 
si 


DIRECTOR: After this certificate has been s 
|, cremation. 


lained by the haspital ar attending physic 
uld be detached far use as the burial-tran: 


‘ 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 


may 
TO FUN! 


V5 ANS (4) 
15m 10/57 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3045 CERTIFICATE OF DEATH neg. ow HOUT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0, COU! . o- STATE b. COUNTY ; Vv 
marlo Mary nd 2 mor: 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, write)RURAL ond give neorest town) 
RURAL ond give neares! town) t a 
Bel Air, Md. s. 7 Mo Hydes \ > = 
d. NAME OF HOSPITAL (If not in hospital, give sireet address) od. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Harford Convlescent Home Rt. 1 Box 73 ves J No 
3. NAME OF First 4. DATE ¥ 
DECEASED #4 OF aka bel! a 
{Type or print} we OFATH J uly 6 19 
5. SEX 6. COLOROR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy) [Months Hours | Min, 
Female White — |wioweoXj oworctoO] | April 28, 1867 mn 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn H, W ams Anna Redding 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) UF yes, give wor or dates of service} 
No None Records of Har Gon: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SET ANDIDER TE, 
‘ IMMEDIATE CAUSE (0! 
Ff as P DUE TO 
g 
Conditions, if ony, which (o Vascular Disease 
gove rise to immediote 
couse (o}, stating the under ( DUE TO 
ing couse lost. te ed-Arterioselers 
4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 7. WAS AUTOPSY 
= 
5 vest] nok} 
= [200 ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 16.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© |{F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | Z0f. (City or town) {County} (State) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
z p.m. 19 Jot work [[] of work ' 
21. | certify thot | attended the deceased from__Now.. _. 6_., fomeimsli. 0 13 , 19. 40.,thot | last saw the deceased 
olive on_July lh, es olny and that death occurred ot :00A.4M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
*h 


acum |) 
SIGNATURE. 


PHYSICIAN'S 9 rs 
NAME (Type} ard P, Hudson i 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {(Stote) 
veer 010 a 
B '=9-1960 St r a King sy e Md 


‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
UL 8 § ARAeH Lf Fina 


Forest 1321, Made. 7/6760) 


DATE 


Ses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item lb FilmG267 7-26-60 et 


8072 CERTIFICATE OF DEATH 08057 


Reg. Dist. No. 


sz 

$e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 

£ es manyiano || ° {\ one 

ad 5 J a A (|. A. [~1Ce ar 

Se b. CITY OR TOWN (If outside corporote lithits, write ].c. LENGTH OF STAY IN Ib ll © c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rarest town) 

33) \\ RURAL ond give neorest 39) o | 

ie LT iW pd Ja ¥ oO A le AG Wo Wo 

22 d. NAMEZOF KOSPITAL (IP nt tn heApttal, give street pddress) , d. STREET ADDRESS e. 1S RESIDENCE 

=e or NON f 2c (e3 ON A FARM? 
fd ce 

BS x Bao he =e any 1 hC.ow yes [] No (~ 


® 


3. NAME OF First Middle Lost ; [4 Date G Month "Day Yeor 
DECEASED y) OF \ 
(Type or print) = a Ko ° bY |_| tata rN : 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [!F UNDER | YEAR] 
lost birthday) 
‘ e wiooweo [ Divorce [] eS 
10a, USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote 
during of working Ie, even if retired) 
PY Be bso 2 @ 6 
13, FATHER'S 4 4 14, MOTHER'S MAIDEN Ni 
Cla i K f ° 


Pages 


th, 


on 


a 


J fas 
15. WAS PECEASEDEVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. |17. INFORMANT 


{¥en 90. oF bhrown) [IV yes. give wor or dates of service) 
f\ = Yo pe. 
18. USE OF DEATH [Enter ‘only ane couse per line for {0), (b), and {e).] . 
; BODILY - 5 > If 
Pant | DEATH WascAUSED BY CDW OO AGS { FRLEORE 
f af DUE TO ee i. ‘ 
Conditions, if ony, which w AVERY GEWERAL DEG af 


SMOWTILS 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 


lying cotse lost, wo FAR CclO MWA OF BCALOCE Uf Mor tS 


Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTORSY 
ADVANCED ARTE RIO SECEROS IS yes) No C] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Eee 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) (tate) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J ‘ 


21. | certify that | ottended the deceosed from JL S927, 19.38, 0. £5 SUEY, 19S2_that t lost saw the deceosed 
olive on_ fbf. , ond that deoth occurred ot_L020/Mfrom the couses and on the dote stated above. 


ADORESS (Street, city or town,, stote) DATE SIGNED. 


pee iS "i 


INTERVAL BETWEEN, 
ONSET AND DEATH 


BOKRS 


Then please remave carban papers. 


4 
Q 
= 
< 
¥ 
= 
& 
S 
te) 
< 
Ms 
6 
& 
= 


|, cremation, ar remaval, and in any event within 72 hours 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
ld be detached far use as the burial-transit permit. 


ined by the haspital or attending physician. 


se ail us, LOL Mies SV kelllided tile 


mania /7- S/O WEKL MD 


¢ 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


<3 2c. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City, town, or county} (Stote) 
sD 3S 4 REMOVAL (Specify) 4 tat Se Ce (2 4 (2 \ t 
a N) Olin ol ¥ BA~LO | \o A pomerCtm| Bro a laa lio {IM 
e _ “Gp PRTFUNERAL DIRECTOR'S SIGNATURE Bho, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) - Trae 
15M 10/57 DATE yp 2.160 Anthea a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8073 CERTIFICATE OF DEATH neg. van OUOS 


33 4 MACE OF DEATH 2 Oats RESIDENCE (Where deceased lived. If institution: Residence before admission) 

=p °. Ak fe Dd 2 b. COUNTY x, Z 

ee oF ALY. ANFoRD 

° b. CITY OR TOWN Ak. outside corporate limits, write | c. LENGTH OF STAY IN Ib (IF outside corporote limits, write RURAL and give nearest tawn} 

s RURAL ond give nearest town) = 

3 ORRISVILLE 14 iba RISvilLle 

fe d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 

> s ‘OR INSTITUTION ON A FARM? 

SS 

2 2 id yes [] NO Pe 
° 3. NAME OF Fi 5, I 4. DATE Ye 

gs bs X bee rst iddle lost A Month Doy ‘ear 

: imo STAR]  Kobimso cod Sim Jnly 26 60 
2 ; 6. COLOR OR wis 7. MARRIED 7] NEVER MARRIED [1] | 8- * OF BIRTH 9% - {In 


WH fe WIDOWE! pivorceo [] 


[IF UNDER 1 YEAR| IF UNDER 24 HRS. 
burt F Months] Doys | Haurs] Min. 
why 5 SETb 
niZBIR 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, even if retired) 


Wee e "TIRED FARM Shawsvill Dy “SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AeB Efe Oh Kweo ey LL (ZABETH Jo Bin Son 


Ri Fe 
aS Spe fs 16. SOCIAL SECURITY NO. INFORMANT Address STEWARTS To wr 


D 6-24 2090 Wyss. ae he Ko rehweob 


1B. CAUSE OF DEATH [Enter only one cause per line for ie {b), and (c).] A ene at 


PART |. DEATH WAS CAUSED B m5 
fir IMMEDIATE CAUSE. eh Ae Lahn 


J DUE TO 
Conditions, if ony, which bo Ordos slain ws ek dae 


jive kind of wark dane} 


INTERVAL BETWEEN 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


gove rise to immediote 
couse (a), stating the under- ¢ CUETO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. WAS AUTOPSY 
yes] no 


200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
jot work [7] at work 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


ined by the hospitol or ottending physicion. 


20e. PLACE OF INJURY (Home, farm, 


T A 
20f. (City or town| Count) Stot 

factory, street, affice bldg., etc) | Se ae | oe bag 
i 


MEDICAL CERTIFICATION 


7 


we 10,199, o_o 2a. , 19G0,that | last saw the deceased 
death accurred at_ 


attended the deceased from.____4 


, fram the couses ond on the date stoted obove. 


treet, city or town, CR DATE SIGNED 


“7 


SIGNATURE Mba 


remus WI at 


FE ee SMC 
To. URAL: Gees 22b. DATE THER’ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BURTAL | 7/23 V9 be BETHEL ne LV LGD 


23. % ERAL DIRECTOR'S SIGPATI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ld? Co - ; sane Lhe, Pade | ome sy 25°60 fe) ae a ae 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


LOR ATTENDING PHYSICIAN 


# 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOS! 
moy 
TO FUN! 


< 
& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TivaA CERTIFICATE OF DEATH vee. onl OSS 


ker 


se 
H = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmistion} 
& 2. = b. COUNTY 
Sy Harford bak Mit Maryland Harford 
Be b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) gi 
$2 M Rural) Aberdeen M (Rural) Aberdeen, 
eb <d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
ao Deg f RD. #1 veseKnoD 
Pj 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
3 AV |_ fre or prinn HENRY KRETLOW | om July 16 19 60 
ct 5. SEX 6. COLOR OR RACE [7. MARRIED [ML NEVER MARRIED [-] | 8. DATE OF BIRTH 9 per iieseae IF UNDER 24 HRS. 
iethdoy, Min, 
< Male White |woowop ovorceot |Sept. 5, 1891 eed ae i. 
Pa Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working fife, even if retired) 
e% Butcher (Ret. Slaughter Hous¢ Germany U.S.A. 
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t= 
oe Carl Kretlow Johanna Kaiser 
a3 15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT naarenty> Moyer Dr. 
€ £ {Yes. po. oF unknowal Ut yes, give wor or dates of tervice] 
se No | 213-01-158l| Richard Kretlow, Aberdeen, Md. 
8: 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] ) TRVAL RET WEEN 
2 . 
PART |. DEATH WAS CAUSED BY: 4 iS 
IMMEDIATE CAUSE (0) XL Vikyw 


.  _ Pyoue to 


Eh A ony, = (o) ai é 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. te 


|, and in any “2 


EC 
2 
2 
a 
3 
8 
8 
a] 
€ 
6 
e 
a] 
3 
ES 
£ 
o 
oD 
ae 
ao) 
e 
2 
. 
© 
= 
> 
ae 
. 
feo 
e 
e-) 
* 
8. 
os 
2 
ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thai the death certificate be executed within 24 haurs after death: Poge 4 


eaeiote 2 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
= 8 e 
a ts] re) ves] no] 
2 5 f © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
€ cs & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) Count Store] 
5o.9 gy 4 ly ( ry) {Stote) 
3.285 s HOSE oF. [oe allege vee factory, street, office bldg., etc.) t 
wers ea p.m. 19 lot work [7] a! work (J ‘ 
Sl 8S i, 
es = 21. | certify that |attended the deceased fram.______Y¥ ey 1958, t0___¥o$ 4 19 60 that f last saw the deceased 
2.2 . i 
te es s 3 alive an____4hse™ ti A whe, and that death accurred ot_33 LOAM fram the causes and on the date stated abave. 
= ta Be i p ADDRESS (Street, city or town. stote) DATE SIGNED 
oes J x , 3 
res seus, (3 ) ~ heheh re 617 We Bel Air Ave. — ‘-/?~/y 
£aze 
came 5 PHYSICIAN'S 
@ t NAME (Type) Barry J. Plunkett Jr. M.D. | Aberdeen, Md. es 
2° 9 To. i Se ea 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 
2D o> iL it 
ze g2 SuriaL 7/19/60 Bakers Cemetery R.D. Aberdeen, Md. 
4 INEPAL DIRECTOR'S SIGIYATURE Tarr in?*Funeral Home | 240. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) la 4 ' Fass 
15M 10/57 ETAL A SS ANA Aberdeen, Md. 2.0 '60 Onthun f. 


John G. Tar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pepe 
8075 CERTIFICATE OF DEATH NEP 41 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. 7) °. b. COUNTY 
MARYLAND ‘ 
; Ha FOR LYARYLAL At AK 2 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
#2Ye Ss 


spital, give street address) 


3.5 


sil. 
RYVERY TUR 
d. STREET ADDRESS: e. 1S RESIDENCE 
OR tNSTITUTION 
gG 


cos Bonise KD*/ Bex And | taien 


3. NAME OF Fin Middle lost “DATE Month Dey) Yeer 
§ teem E7TeveL KEb6EccA LA Wrow | am J ve 6 960 
3 S. SEX 6 COLOR OR RACE ]7- wARRIEDEQ NEVER MARRIED [] | & DATE OF BIRTH 9 AGE (In yeors JIFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 fost birthdoy) xh 
FEMALE AJ wiooweo} —owvorceo OD) | Sec we 2,/G/G 


10a. USUAL OCCUPATION (G: 
during most of working life, 


d. NAME OF HOSPITAL (if not i 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


if retired) V1. BIRTHPLACE (State or fareign country) 
ron if retired! 5 
“e,_| Housekenper Viegevra 


LF OPZEELALILE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , 
Youn F BLACK Mary Ame Aen 
3 WAS ye aha thay vu. S! bese Seed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Kc ner esteinete Paar Git wer or anes Bari if 
A ed 1Parz-32g JOHN F: OL AC Ee Ko* Pop st) Aur Lf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {).] ane aR BETWEEN 
/ PART I, DEATH WAS CAUSED BY: ., als Migs 


J) fe A, IMMEDIATE CAUSE (0} 
a ~~ X DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAET 1(0) 1. WAS AUTOPSY 
OBES /7 yes) nok 
Ze, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Ener notore of injury n Por or Por Tl of fem TB) 


OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, affice bldg., etc.) ¢ 
p.m. 19 Jat work [1] ot work 1 


21. I certify that | attended the deceased from__U/U4Y <... 199.8Q to LY __b2., 19EQ,thot | last saw the deceased 


alive on a, wEQ_, and that death occurred at “A30AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M0, BOL LUCK ORY ST 1 sDhte byl LEO 
mas O72 0 wMhh. Bec Ayr) 


te be executed within 24 haurs ofter death’ Page 4 


ica 


Then please remave carban papers. 


, and in any event within 72 hours after (=) 


MEDICAL CERTIFICATION 


, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval 


may begetained by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


3 
= 
Bs 
a 


ZN Ro. as Sa Z2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
= nec = i r 
2 3 $RIOVAS ulyS!9é0 | Rel Re Memorial Gardens | Bel Air Heli Co., Magule 
- \ 2 it ADDRESS oy 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S'SIGNATURE J 
ss (0 See oak cage pargjuL_11 "60 Cutter £ Hawi 


om 


ed with 


iby the funeral directar, 


4 
2 
“3 
8 
2 
a 
“ 
A] 
i 


) 


Pages 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8045 CERTIFICATE OF DEATH nea. ow. (LOD 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wherp deceased lived. If institutian: Residence belare admission) 
«. COUNTY " L 1 9. STATE y b. COUNTY 
b: CITY OF TOWN (I ouhide corporatdlimit, write Pe ENGTH OF STAYIN TB. [fis c. CITY OR ‘i WN (If outside corporate limits, write RURAL ond give ngorest town) 
RURAL ond give nearest town) 7 
BL Avy) TI yes Zod 

3d. NAME OF HOSPITA a nat in hospital, give sigeet address) f STREET aES . I$ RESIDENCE 

x OR INSTITUTION “O) Th Op ON. A FARM? 
yw yes (1) No 


3. NAME OF Firs E 4. DATE Ye 
DECEASED i i OF ries ee bd eer 
(Type or print) 1 2 e e. DEATH J LA Oo 19 

5. SEX = 6. COLOR OR RACE |7. MARRIED ae MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor ml 

xc is es 8 lost birthday) [Manths| Days | Hours Min. 
wow] _ovorceo tl} | MAy25) 1878 ye. 
\ 
¥0o, USUAL OCCUPATION {Give kod af wark done] 10. KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE (Ste or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir ° 
JA\_ Meme. coe ' Housewor'le Alt more Coury Macy US: A, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A\bet TT Geatt Macy Nowemaker 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT nm 

sae unknown) UW yes, give wor or dotes of service} go RS e W- Gordew ee eey 


ee soa = imc Re Harrybee TSe\ Aig meriand 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED sae aR a 
IMMEDIATE Cause | io “= 
PaNA 
Epr() o DUE To 
Conditions, if any, which o) 
gove rise ta immediate 
© (a), stating the under- DUE TO 
fying cause fast. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. SAS AUTOPSY 
yes(] no 


200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, an [208 (City of tawn) (County) {State} 
Hour a.m, While Not while foctary, street, affice bldg., etc. 
lat work [} at work ([} H 


21. | certify that | attended the deceased fram — | _______ WE Tia To Ao, WES that | last saw the deceosed 
alive an_____ a Bcoee e- Eae 8) 5) ton, ani that death accurred at_________. M, fram the causes and an the date stated abave. 


“it Pa ADDRESS (Street, city or town, state) DATE SIGNED 
ge, 


ACTUAL 
SIGNATURI M.D, 

“ wz 
nares Crea lol CPalmey “I 
2a. Bsr 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar eo nty) (State) 
Aug 21960 [Bel Alice Memodn Grrdeds| BE) Ar, tre€.C,, Mary\nod 


Re DIRECTOR'S SIGNATURE ADOR ‘2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAT! Ee 
Got Arotg ee Wil # a 1 len FFG 
Yes Lo Bei we Matsea\ Nal ella one WG 2 ‘60 Onttan f, : 


¢ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 fA oy 
. 

§ 8055 CERTIFICATE OF DEATH 042 

3 3 4 A eee ou a tontileds ICE (Where di sed lived. IF institution: Residence ie admission 

8 °. L_- °. b. COUNTY 
te Gi {0 a MARYLAND 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b R TOWN [If outside corporote limits, write RURAL cae oie fo4 OL 
RURAL PE. jive negrest towr x 
3 4. Fae 
s2 LE: HO: ITAL TF notunhospital, give street address) Ye. IS RESIDENCE 
ea A gis NST! ON A FARM? 
= 
23(7/ od Mile Sella ve) wo 
ide aus OF - Middle 


DECEASED 


@ 


st 4. DATE Month Doy Year 
Vance Le mle | BEATH ae 


After this certifi 


ined by the haspital ar attending physician. 


URN Ecler torTesly€ _, 19.62, that (I) (we) last 
avs gy | |[sowthe deceased alive an.woly.G____ 1962, and that death accurred at/O-10M, fram the causes and on the date stated abave. 
2 770 ONED 

ATTENDING : 
re PHYS. Dever OFS al of Go 
r= 22d. ADDRESS. 


JOSPITAL OR ATTENDING PHYSICIAN 


* 


~ 
Py 
a 
iJ 
2 
< 
HW 
a 
£ 
o 
5 
° 
2 
x : 
a Ae (aeiar peoel 
cee 
£ 228 SAE: RACE | 7. MARRIED (] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i yey punk V YEAR) IF UNDER 24 HRS. 
ery u . jonths 
ee itt enn Egil O \wwowen ovorcto] | Aug. 31,18) 
s Ea Pa 10a! USUAL Scream jd of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fore; 12. CITIZEN OF WHAT COUNTRY? 
2 88s during, mos! of working life, aven iF retired) 
6 Bet kefice Nese U. 
g OB 13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
2 88 Lo C 
B Se LEM! aa AAAVII 
= z 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S a € 5 (Yea. 90, 97 unknown) UW yet, give war or dates of service) |” 
$ 2 7 
e ges 2 ee 22-050-012_| c.m, Lemley, 1436 Pacific St., Rrocklym 161. 
3 es = 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
& sg0 ; ONSET AND DEATH 
gfe ART |, DEATH WAS CAUSED BY: EES] [ j b Ss / 
aes "IMMEDIATE CAUSE (0) ere Dra rom bosis inca tsloo 
5 fF5 , DUE TO 
ot \ 
= B29 Conditions, if ony, which tb) 
$ BES gove rise to immediote 
eet tuts couse (o}, stoling the under. ( OVE TO 
mgs. lyi 
Pee ying couse lost. e 
Cele 5 fice? Waa Baad 
3 & 5 ‘3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. tee Be ee 
tel 6 | wt wo 
£2 g 
5 ene = 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
ae 
= ARP) 3 OR CONTRIBUTING [] CAUSE OF DEATH 
os 3 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote} 
gS 6 eur G.lm. While Not while foctory, street, office bidg., etc.) u 
2 ' 
Ee) Z ‘of work 
58 
va 
fe 
Fi 
ae 
3s 
2? 
2 
o 
a 
. 
c= 


a 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2D 
2 me ‘ Magnolia, Harford, Maryland. 
ad j ADDRESS: 5a. REC'D ny RO. ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . Abingdon, Maryla: dee JUL 1 Cniten £ iat 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 4) 4 


8056 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Reviden 
0. COUNTY COUNTY 


g Vo é MAR’ 
(LAs arian Lays WATE: tL lstisn Tae 
BILITY OR TOWN (If putside pr rate limits, write | c. LENGTH OF STAY IN Ib G CITY OR FOWN {If outside corpbrate limity, write RURAL ond give nearest 
ye and hk neprest ta) y) y ¥ = / AD 


we ‘e ALa-e 2 
F aaa Rt pera res tere) / d. STREET ADDRESS 
1ON ii * ON A FARM 


ee, peer : 1s. dren Kyl: : ves [] NO 


Middle st 4. DATE Month Day Yeor 


ol 


by the funeral director, 


@ 


Pages Tand 2 should be filed with 


lecth. 


jared 


5 FiFiot ai 
DECEASED " ry OF 
(Type or print) GY oe Pe cn CPiras / , | DEATH 7. a ‘en "h fei) 
\ hday) [Months] Da Hi 
wiboweD [~~ _bivorceo [] Wn (6, fp $ 'g" yrs. 5 a4 ge 
10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE a of fareign country) 1 b/s Soh WHAT COUNTRY? 
te. ~E Ckath 
13. FATHER'S NAME ; 
15. WAS DECEASED EVER IN U. S:/ARMED. wl y IAL SECURITY NO. | 17. INFORMANT 
peal AF ARG ES p hind v4 of Gene ce, 
= Ua Lerner ol, ToT 442 
a PART |. DEATH WAS CAUSED BY: pe Shela FU 
3 IMMEDIATE CAUSE (o} 


EX So 6. COLOR dG RACE 7. sARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Aicy years |/F UNDER 1 YEAR] IF UNDER 24 HRS. 
oF eo 
d foara most of working life, even if retired) 
14. MOTHER’: on NAME 
a7, Lurch 
° 
pak, 
18. CAUSE OF DEATH [Enter only one cause per i f INTERVAL BETWEEN 
Pp. DUE TO 


Then please remave carban pi 


|, crematian, or remaval, and in any event, within 72 hayfs afte 


Conditions, if any, which b) 
gove tise to immediate 

couse (a), stoting the under. ( OVE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. REO 
yes] No] 


20a. ACCIDENT WAS_UNDERLYING () . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


+ 
© 
D 

a 

a 
€ 
3 
= 
a) 
5 
3 
2 
= 
a 
a 
= 
: 
2 
2 
5 
3 
3 
% 
é 
o 
3a 
2, 
FI 
g 
53 
8 
8 
eo 
3 
& 
es] 
o 
= 
6 
= 
g 
= 
a 
= 
3 
2 
e 
= 
i 


> 


ite has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION, 


OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ica! 


[20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om, While Nat while. factory, street, office bldg., oon 
p.m. 19 Jat work ot work 


21. | certify that (1) (this haspita Je s Ee, fe Sand 196.0 that (1) (we) last 
saw the deceased gliveron.__ f_ Ld/and that death accurred ah i>. _M,/fram the causes and an the date stated above. 


7a. SIGNAT wr sary 226. DATE 


7 
ATTENDIN' Gy STAFF SIGNED 
th é j .D. | PHYS. Binecror OPIN. 
‘Zc. PHYSICIAN'S 
NAME (Type) 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF bh OF CEMETERY OR CREMATORY 2d. = nici town, of county) 
ZEMOVAL oo) y) f' va Zines 
Se Vihd Sc bec Loire thio OLE, 


20. ry JERAL Shea 8 SGNATUR ADDRESS 25a. wa D rears 25b, REGISTRAR'S SIGNATURE 
\ N 
NN ‘MiP hag I, KZ, p ted. Aoace MU, pafhG Onthan £. Fos 


ined by the haspital ar attending physician. 


DIRECTOR: After this certifi 
sould be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


SPITAL OR ATTENDING PHYSICIAN 


page 


58 TO HO! 


et 


f 


y the funeral directar, 
2 should be filed with 


oie 


Then please remave carbon 


that the death certificate be executed within 24 haurs after death: Page 4 
y the attending physician and he jetely. 


y the haspital ar attending physician, 


DIRECTOR: After this certificate has been signed b: 


uid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter dea 


be getained by 


may 
TO FUN. 


& 


page 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS A15 (4) 
15M 10/57 


4 


y b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
8042 CERTIFICATE OF DEATH nea, vil Ot: 


af becte! Lele (Where deceased lived. If institution: Residence before admission) 
0.) b. COUNTY 
Maryland Har ford 


. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lawn) ‘, 
erdeen 3) Aberdeen 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
35 Carter Street J 35) Carter Street ves C] NOW] 


~ 


1, PLACE OF DEATH 
a. COUNTY 


Harford MARYLAND 


ft pees First Middle lost 4. pee Month Day Yeor 
(Type or print) EMMA VIOLA LILLY bam July 2 19 60 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White |wooweQ ovo | March 6, 187 9 igbediton Min, 


yn. 
10a. USUAL OCCUPATION (Give kind of wark ig KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


iousewife Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Simpson Emily Wallace : 
15, WAS | ee tel U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT addres 30] G arter St. 
No 246-1),-9300B| Inez Clifton Aberdeen, Md. 


18. CAUSE OF DEATH [Enter ‘only one cause per line ), (b). ond (ch) re. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ on "PL pass 
3 IMMEDIATE CAUSE (0) VV G, 
>S a x DUE TO Thr Va 
Conditions, if ony’ which i Conrebal (ED ye, ee 


gave rise to immediote 
couse (0), stating the under: 
tying couse lost. 


DUE TO Le = 
3 Cink lbp Loves 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 


ves] no) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a. m. While __ Not while factory, street, affice bldg., etc.) ! 
Pm. 19 fot work [[] ot work [] 


21. | certify that t = so Pee WL 10. Gurkg 25 19._GaGthat | lost saw the deceased 
accurred at 12 730 Ohi om the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


alive on___ ddd thet deat 
, bo ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR (Of y Wine. i oe ho7_S, Union Ave Gq 


Rasen. Irvin L. Wachsman, M.D. Harre de Grace 


20. BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
bsibiched ay” = 
ria 26/60 Bakers netery R.D. 2, Aberdeen a 


» {23 FONERAL DIRECTOR'S SIGHATURE | Tarr SHO Myneral Home | RECD EY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PO ppA- Lf AJLJ5t1249 Aberdeen, Md. pate JUL 2 6 60 Cihuga £ Ponsa 


Y Sohn G. Tarring 


mt 


with 


by the funeral director, 


}d 2 should 


a 


® 


Pages 


haurs after death. 


ban papers. 


Then please rema: 


, erematian, ar remaval, and in any eve: 


ee a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely fi 


id be detached far use as the burial-transit permit. 


DIRECTOR: 
the State Board af Health priar ta buri 


JOSPITAL OR ATTENDING PHYSICIAN 


Ged 


page 


gS TOH 
=> _ may 
$2 TO FU 
i: 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 0 ra; _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) &4 } re = 
o¢ 5 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 0. STATE b. COUNTY 


je ehits, write | c. LENGTH OF STAY IN Ib yo CITY OR TO! fstside corporate limits, write RURAL and give, 
. o> (A 
d. NAME OF HOSPITAL {IF not in hospital, give stregt address) d. STREET ADDRESS. e. IS RESIDENCE 
OR Vs Te) ’ SF. ON A FARM? & 
fa Erne | 6 T + yes (J No & 
. NAME OF First Middle > last 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) DEATH Fi “/ 19 G Oo 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OM/8IRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


5. SE 
last birthday) [Months] Do: rR 
yy ale 7 2° dat winoweD fd pivorceo [} TP yrs. 7 Bs ne 
10a. USUAL OCCUPATION (Give WAd af work dane] 10b. KIND OF BUSINESS OR IND, 


zl BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of yorking ite. ov i rehired A, Ve DM AER 
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f- “ * 


REOF 
F~ -/G bs 
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1. PLACE OF DEATH 
OUNTY 


Cl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 1! 


1p RE a> 0. STATE (Waeg PAD B.COUNTY 2fqyog 2 f) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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& 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion 
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ar poi 
3 RURAL and give ngorest to 
22 > Weve -de_- i arb. iN gl 6 ons 
ac “ |. NAME OF HOSPITAL (If not in ta), give street addre: if, A; 5 ADDRESS. e. 's RESIDENCE 
== J Bk INSTITUTI L/P O 
ae { 2 CHlalt |g LH 2 a) ea veL) NO fd 
2 
La NAME OF . First Fe fe 4. DATE Month Day Yeor 
= ge five: or print) ( $ (Ca C e Way.) ram iG wh a) 
oe 
os 6 CDIOR OR RACE |7. MARRIED IB NEVER MARRIED [-] | 8 A ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ek lost birthday) eat 
es leyghe: Q- \wwowen] —_ oworceot | 3- 7- /S IP yrs 
a%% 
e3 . USUAL OCCUPATION {Givekind of work done] 10b, KIND vy) as SINESS OR joes Tl. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S¥sy \ iy mast ae life Yeven if retired) Fe oS 
2til LQ 71 ve U. ot, 
os 13. Sos 14. MOTHER'S MAIDEN NAME 
g382 D ae) &Z jx 
Zot 
eye 3, 15, WAS DECEASED EVER / ce 17, INFO! 
a & 5 (Yes. no. o unknown) he 
Pes _Zlo : 1 a FL 
eo gHe 18. CAUSE OF DEATH [Enter on! Tine for (0), (b), and {c} TERVAL fe 
328 [Enter only ane couse per line for (0), (b), and {<).] NTERVAL BETWEEN, 
EGe ART I a WAS CAUSED BY: } } di (es 
beet ae x CAUSE (0) epa te Coma 
222 
£26 DUE TO 
ee 
225 ah ee if any, O* Ss 
oud gave rise ta immediote 
S85 couse (a}, stoting the under- ( CUETO 1 
Resi lying cause lost. ©. (Oe: of Breast with Metastases 
ne ee oo 
eee ga 1S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a = 
asog 4 3 yest] no 
Pons & [200 ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18.) 
sS45 & | or CONTRIBUTING LI CAUSE OF DEATH 
E32” © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
Stas & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) {County) (Store) 
5893 g eae Te..a: Wain meio foctary, street, office bidg., etc.) | 
sere = pom, 19 lot work [] ot work H 
BF 55 
S55 21. 1 certify that (I Hab haspital) attended the deceased from June 21, --. WSS, to.July Af oh 19.@©, that (Il) (we) last 
saat Ry ms iy 
oe DE 19.6.©, and that death accurred at/2‘e2AM, fram the causes and an the date stated abave. 
£m 0 g 
Zou 720. STONED 
eo ATTENDING MED. STAFF 
22 os mo.|PHYS. Ge birector PHYS. CI ies 
fa2e 
£o25 
aa 
2 
a 
© 
= 


Zo. BURIAL, CREMATION, 73e, NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) (Stote) 
»~S 3 REMOVAL (Seecity) a a EY, 
gee Doss 7-10-00 pas Ri Airtet Ce anelind, 
= Q ‘24. FUNERAL DIRECTOR'S Sanaa ADDRESS: Sa. REI BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
q ' o q 
wea) a ‘ hurthach AHaneke ee oe pare JUL 11 ‘60 Onthun § Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8A 52 


ot 


> 
4 

ai > QZ CERTIFICATE OF DEATH acaioaiana: 

z a Ww ereG is pare 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

a4 Ce b. COUNTY 

a Harford sale Mca Maryland Harford 

ed b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ve, CITY OR TOWN (Il outside rote limits, write RURAL ond give nearest town) 

oy corpo 9 

s nur oa 3 neores! town) — 

28 een : Aberdeen 

= 43 , d ms OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
nae OR 21 N. ON A FARM? 
pe 1_N. Phila. Blvd, 21 _N, Phila, Blvd. ves) NOOK 
a DECEASED Me ing lost 4. DATE Month Day Veet 


Uype or pin OWEN PERCIVAL OSBORN iE bam July 51» & 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3f NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ie sap 
: irthday| 
Male White |wwoweoQ  owvorceoO) | August 1 18 a: as 


ai . USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
*" during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter Retired U.S. Govt. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Stewart Osborn Sarah Rebecca Wells 
1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, ih N. Phila : 


g physicion ond completely fille 


Then please remove carbon papers. Pages 


|, ond in any event within 72 hours ofter deoth. 


aS (“Awa 212-12-5085, Bertie Osborn, Aberdeen, Md. Blvd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond cee Ts y INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: °C ert, 
IMMEDIATE CAUSE (0] Ce. seclicds on, /7 & eek 


that the death certificate be executed within 24 havurs after death: Page 4 


2 
eS 
e 
£ 
° 
2 ) A OUE TO a 
~ > . “ 
oi 3. if ony, which waRterie Seler of ¢ Hearr Béidecate 
s ge to immediote 
ah couse (0), stoting the under. { DUE TO 
= gs lying couse lost. (0). 
a up.ccaie lent. 
4 4 3 5 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. one 
2Rot Q aL Ue 
26 $8 5 RS yesC] No CK 
ee é ECB Wik UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | ar Port Il of item 1B.) 
£2 5 
ze ie 3 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee a > HGee Ea 
Sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, a ‘ge! (City oF town) (County) {Stote) 
Fog ra Hour 0. m. 1p [While Not white foctory, street, office bldg., etc.) 
R3E ss = p.m. Jot wark [J at work [J $ 
2bsr2 21. | certify that | attended the deceased fram 4/ate- AGS, 19____ 
a.2< 22 co © Le 
Zoe alive ons eee 2 WE , and that death accurred AG 
frees e ; Z 
5 So . 
<55 07 ACTUAL + 
apess SIGNATURI 6%: okt Ee eee oe eg Se 
sara 
2k 5 PHYSICIAN'S 
= . 2 NAME (Type Andre' Weiss M.D. _...._ Aberdeen 
Fa 83 ye ‘oS 22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION a town, or county) {Stote) 
ao “i EMOVAL ily! 
= Pees tat Bakers Cemetery R.D. Aberdeen, Md. 
- yeh EGIQR'S SIGN: Tarr i" Funer at Home | 7. reco ey recistear | 245, RecisteAr's ia 
— 
15m 10/5? Aberdeen, paralUL 11 ’60 Catton 8, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fa 
g0'77 CERTIFICATE OF DEATH 08053 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission] 
UNS MARYLAND oes b. COUNTY 


erford Maryland Harford 


a Ras é 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b CACITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} + 


Joppa, R.D., 3 yrs. Joppa _R.D. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Singer Road ‘ yes 1] No 
= 


3. NAME OF > i Mi ‘ 
DECEASED OF ont poy 


(Type or print) 


vm 


by the funeral directar, 


and 2 should be filed with 


- 


24 haurs after death. Page 4 


he) 


in 


Pages 


9. AGE (In years [IF UNDER 1 YEAR) 
) 


ye 
Igst bicthdoy} 
yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a. foreign country) 12. CITIZEN OF WHAT COUNTRY? 


after death. 


none 3 f 
13. FATHEB-& NAME 14. MOTHER'S MAIDEN NAME 


arhse & as Aura. ORGAW. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SEC! 1O. 17.0 RMANT — 
(Yes, no, or unknown) {IF yes, give wor or dates of service Z 
no_| 220-22-00 (el. (eg Ker. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<l-] 
PART |. DEATH WA‘ fi 
pF IMMEDIATE: CAUSE (0) CoRevnA RY Oc (JISC OVAL 


. } DUE To 
Conditions, if ony, which (o wae RTC LV SU RFFICME MOE #aAND 


gove rise to immediote 
couse (a), stoting the under- DUE TO 


lying couse lost. aA Ay Pe RTEW SION 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ee a 


—_———- ves] NOP 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


£ 
3 
2 
2 
3 
3 
& 
2 
3 
8 
a 
2 
o 
ow 
5 
8 
£ 
oO 
8 
a 
o 
£ 
3 
£ 
8 
a 
o 
2 
x 
8 
° 
2 
2 


te has been signed by the attending physician and campletely 


, €rematian, ar remaval, and in any event, within 7; 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 20f, (City or town) {Stote) 
Hour a.m. While Not while factory, street. office bidg., etc.) | 
p.m. Ww lat wark [] at work [7] t 


2). | certify that (I) (this haspital) attended the deceased from Qs. 22... 1956. to rsa G, 1962, that (I) (we) lost 


_ _ x. 
sow the deceased alive on. JUVE. 3219.62, and that death occurred 4PM, fram the causes and an the date stated abave. 
22a, SIGNA} 226. DATE 


- ATTENDING, MED. STAFF SIGNED 
ww. Ae an wo ARE Siecron PSO oS vey 6,196.0 
2c. PHYSICIAN'S 7d. om 
1) Due pp WHEUumAW M.D |307 ae 


230. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ef LOCATION (City, town, or county) {Stote) 


OVAL (Specify) . 
Abingdon, Harford, Md., 
‘ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


Abingdon,Maryland. | oss 1360 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 


DIRECTOR: After this certifi 


a 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


may b 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUN 


endl 


by the funero! director, 


id 2 should be filed with 


Pages: 


in 72 hours after death. 


RECTOR: After this certificate hos been signed by the attending physician ond completely fil 
Then please remove carban popers. 


ined by the hospito! or attending physicion. 
wid be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removol, ond in ony event wi 


* 


may be,«: 
TO FUN; 


page 
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2 
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es 
e 
¥ 
= 
2 
: 
x 
° 
< 
a 
2 
IE 
< 
« 
° 
"a 
< 
rd 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8()'78 CERTIFICATE OF DEATH neg. vin. 32.005 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oe Harford manviano || Tt » CONTY Harford 


b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Rural--Forest Hill Entire life #, Rural— Forest Hill 


d. NAME OF HOSPITAL [If not in hospitol, give street address) * d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON _A FARM? 


ii ves (] NOG 


3. NAME OF First Middl 4. DA 
NAME OF irs idle tast TE Month Doy Yeor 


(Type or print) ROSE GRAFTON PYLE DEATH July 2h 2h 160 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 [8 DATE OF BIRTH % AGE ( (In yeors [IF UNDER | YEAR|IF UNDER 24 HRs. 
Female hite wivowenXt] —_ovorceo] | March 2h, 1871 ia: hae Doys | Hours | Min, 


100. pa OCCUPATION (Give kind of work done] ICb. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ipates most of snes. even if retired) Harford Co., Mds 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John MeCommons Jane Grafton 


eA WAS ee ™ Uys. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
pa gpeeineas capi ha 
(a) None Walter. Pyle 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (6). ond (a-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: on 
IMMEDIATE CAUSE (o|_COTO! thrombosis dde 
| DUE TO 


Conditions, if any, which Chr, Cardiovascular disease 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


ERFORMED? 
ve O xo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1 20f. (City oF town) (County) (Stote) 
Hour 0. 1. White Not ie factory, street, office bldg., etc.) 
pm. jot work [-] of work : 


21. | certify that | attended the deceased ae 22... 182__, todnly 2h... 1990. that | last saw the deceased 
alive ondSuly 11 nik —=_______.., Y____, and that death occurred ot2220_ B44, from the causes and on the date stated above. 


ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL 
site LiL dard P bf. clon ye ’ Mid 


iintives Willard P. Hudson 


To. cea een 2b. ar THEREOF, ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Mi 4 tf. 
O\hy g flartenlia Nl Wu ra 


af, 
23. Emer he Peat 2da. REC'D "a fog 4b. REGISTRARS SIGNATURE 


Seuhh bh SHiHe,, (Bel of/ he Ds Citton £ Mame 


MEDICAL CERTIFICATION. 


a = 
$8 a5 
on = 
es ° 
go 
See 
Senge 
fbi 
ge 3 
Fe 

Ree oe 
eB 5 
oe. 


If any d 


Item 18. Give Pages 1, 2, and 3 ta the fune: 
File pages 1 and 2 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after decth. 


cate, writing the ward “‘pending’’ 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


cule the 
Farw 


i a4 
Sart: 
a my 
° 6 
e 


VS. AISME(5} 
5M 9/55 


TOF 


806: ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sic wise Seslees 


, seat Peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ft AW 
CA- ©. STATE b. COUNTY 


b. CITY OR TOWN lif ounide a fe RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY ORSTQWN (If ovttide carporote limits, write RURAL ond give nearest town) 


give neoresl town} 


@. 1S RESIDENCE 
ON A FARM? 


yes (] NO ao 


d. Sie HOSPITAL OR iNSTITUTION (If not in hospitol, give Lee d STREET ADDRESS 
2US  Uynam si ae =| 


3. NAME OF Fit Middle 7 4. DATE nth Day Yeor 
(Type or print) DEATH 19 
5. SEX vem 6. COLOR OR RACE 7. MARRIED [E}-tTEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in year? | IF UNDER IYEAR| IF UNDER 24 HRS. 


=. wivoweo [J] pivorceo [1] 6 30 LEZ E oF Months] Days | Hours | Min. 


Wo, USUAL Scone HON jive kindof work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11/ SIRTHP; CE stole or Foreign 112. CITIZEN OF WHAT COUNTRY? 
dur tof working (id, eveyt retired) bel 
7, VMI __ é es Wa SA. 
13 Fy "S NAME . 14. (eS MAIDEN, Sou Y 


ee 
15. WAS DECE, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. LL _ Cte 
Mes, ne, or unk 71, Give wor or dotes of service) ‘ 


‘ONSET AND DEATH 


— 


18. CAUSE OF DEATH = ‘only one cause per line for (0), (b), ond heh 7 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iS “hy: 
IMMEDIATE CAUSE (0) 


"4 DUE TO 

Conditions, if ofy,> which ro) 
gove rite to immediote coue 

DUE TO 


{0}, stoting the underlying 
couselost, = io 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}. 


ne tie bea eet 
RFORM! 


ES a nf 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injuty in Port | or Port II of item 18.) 
PRIMARY] or CONTRIBUTING C] 


nH 
20e, TIME OF INJURY “Month, Day, Year — |20d. INJURY OCCURREP’ [20e. PLACE OF INJURY erred ra t ity oF town) (County) (Stote} 
Hour, While Not whi octpy, eet, office bldg. © ro Spay 
S222 who}tisar Maat oh Lyre 
21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [Sq, Inquiry [[], and find that 


death resulted fram: Natural causes [J], Accident [], Suicide 7g Homicide ree oe 0. 
tv DATE SIGNED 


seth, ae ee 
Mii sl aa © 1 AK impr re MEDICAL EXAMINER [7] i] 
NER 


‘af EJASSISTANT MEDICAL EXAMINER [7] 
NAME lye) Ge WZ sf Gs iin! (mor DEPWITY MEDICAL EXAMINE! 72 2e 60 


ype) 


RoC BURIAL EMATION, |22b. DATE JHEREOF b Ic. NA CEMETERY OR, ~ Rd, IN (City, toyn, or ry) of 
ley, zi 


Ul IRECTOR'S SI RE DRESS, 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JUL 2 6 60 Cattug &. 


MEDICAL CERTIFICATION 


1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8047 CERTIFICATE OF DEATH 


N8N56 


Reg. Dist. No. 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora admission) 


aw) SoS 


ee 
sz 
2F 
s z ©. COUNTY im f : fee ren o. STATE mM Wwe aN d b. COUNTY a iw 
x) ae b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {I side corporote fi write RURAL ond give neorest town) 
3 £ ue ond gixe nearest town) ve > “RB \ ° 
23 ‘SE Ate S years (52) Set i 
a4 2 d. OREN TTUTouoes (If not in hospital, give street oddress) 4 ‘STREET ADORES: e. EO 
BS Eas ee J Rast Broadwrsc ves (1) NO 
e 
oO 3. NAME OF First Middle Lost 4. DATE Day Year 
s DECEASED > OF : 
3 (Type oF print JAMES \ homson DEATH Vb £?~ 19 bo 
3 3. SEX 6. COLOR OR RACE |?. MARRIED [S{-NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE peor UNDER | YEAR| IF UNDER 24 HRS 
y Da: Min. 
2 wioowe [] ovorceo] | March 3, 1QBO SO m bie ca ag jn 
ae Te, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luting moat of working life, even if retired) 
e8 rr PENS ET Conskeuct on Seot\and U.s.A, 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
of 
ve Petex Vhomson Sacah Mach 
s/s 
3 1 Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [Te. SOCIAL SECURITY NO. 17, INFORMANT hae USO E Bread 
x No pleat 219-07-8/37| Mes, Sophie Sterstetter Thomsen Bel Alc, M 


4 


° 
8 1B. CAUSE OF DEATH [Enter only one couse perjline for (0), (b). ond (c). INTERVAL BETW 
a PART |, DEATH WAS CAUSED BY: jf pe alia A 
§ IMMEDIATE CAUSE (0). 
= . DUE TO 
Conditions, if ony, which if INK ? 


gove rise 10 immediote 


couse (0), stoting the under- 
lying couse lost. © 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy: WAS AUTOPSY ~ 


gned by the attending physicion and campletely fille! 


ician. 


ey Se we? , ond that death accusred at... ZAM, frém the causes and on the dote stated abave. 


Tg 


alive an_. 


ACTUAL 
SIGNATURE! 


Zz 
J 9 
= ie ves] NOC] 
& y 
2 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS z SS Sa SS 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5. 3 Hodakatat While _ Not while foctory, stree!, office bldg., etc.) ! 
3 = lot work [7] of work me 
3 ait sortifx that lvattended the deceased fram.__________________. bs 19.52, to Le eI! 1942 that 1 last saw the deceased 
2 
i 
> 
ro) 
mJ 
3 
2 


RECTOR: After this cer! 


NSttesti city or 1, stole) ATE StGNED 
Lia! fp te, ltd... thttde 


Id be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event withi 


DI 


PHYSICIAN'S 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


Uden kU Mk SO lA ale AP aS a MF A NY I a ae ee a. ae 
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